APPLICATION _ "I!r\ FLORIDA DEPAR"'MENT OF STATE

FOR : Sandra B, Mortham
REINSTATEMENT égfj Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  N22286 96 DEC -4 PM 3:18

{ Corporation Name

SECRE [ AlkT OF STATE
PRAISE CHRISTIAN CENTER, INC. TALLAHASSEE  FLGRIDA

Pnncipal Place of Business Mailing Addrass

ROUTE 5. BOX B3 ROUTE 5. BOX 83 “Ill" |
COURTNEY ROAD COURTHEY ROAD
PERRY FL 32347 PERRY FL 3247

If above addresses arg incorect in any way, line through incorrect information and enter corraction balow.

2. New Principal Office Address. Il Applicable 3. Naw Mailing Office Address, If Applicable 4. Date Incarporated or Qualilled

To Do Buslness In Flonida m’m’ 1987

Suite. Apt. 4, etc Suite, Apt. #, olc.

5. FEI Number Applied For

City & State City & Stale 59'3129226 Not Appliuble
6. i !

5575 nddlhan.‘q Fee requitpd

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] IEPHPRSIM SRR N

7. Namas and Streot Addresses of Each Officer and/or Director {Florida nonprofit corporations must list ot ieast 3 directors)

Name of Officars Streel Addrass of Each
Titlcts) and/or Direclors Hicar and/or Ditector City / Stals / Zlp
1 2 3 {Co NOT Use Post Office Box Numbem) 4

D WEB3, JESSE ROUTE 2, BOX 20 PERRY FL

WEEB, JOYCE ROUTE 2, BOX 20 PERRY FL

MIXON, DEAN 1325 W. L.S. 98 HIGHWAY PERRY FL

FREEMAN, WARREN ROUTE 1, BOX 1390 PERRY FL .

WEBB, JUSTIN RT 1 BOX 1407 PERRY FL ﬁ\ ‘\(WA
WW‘ W\

8. Hame and Address of Current Registered Agent 9. Name and Address of Now Reglstered Agent

Namo

WEBB, JESSE - %Q%%%ﬁpa_lga&__q
ROUTE 2. BOX 20 Street Addrass (P 0. Box NuMbet1s |_ /SB--UIOUS--ODB .

PERRY FL 32347 Sulte, ApL ¥, EIC. G o T et e X T Sy

City State | Zip Codo

FL

10. |, boing appointed the rpgistaged agent of the above namad corporalion, am lamillar with and accopl the obllqatlona of Soctlon 607.0505, ¥.S.

E?g:g:g;:\gant PO, Mﬂ 2 ;~ " ‘: Dale /9 Sé]Pr qb

REGISTERED AGENT MUST SIGN

on [ntangiblo tax.}

11. Does this ration pay any intanglble tax to the (Soe oiher sida for information
?ﬁﬁ/ Yes [ No B/

Dept. of Revenue under S. 199.032, Florida Slatutes

12, 1 cortity that | am an ollicer or director or tha iver or trustoe omp d loo thia application as provided for in chaptor 607 or 617, F.5. | furthar cortlly that whon fifing
this reinstatgment application, the reason lor dissolution has boen oliminated, the corporalo name eallsflos tho requiremonts of section 607.0401 or 617.0401, F.S., that all foes
awed by the carporation have beon pald and the names ol individuals Nisted on this form do not qualify for an exemption undar saction 110.07(3)(), F.S. Tha information Indlcated
on this application Is trus and aceurate, and my signaturo shall have the same legal offoc! as it mado undor oath.

gr)%s:a Weks 135 1a<fszw—zeoa_.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dalo Daytime Phone #

CO0MO0 "+ AR




